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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD— .

= MY INWANY T TP v WY

|1
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, j_]_B_PleY REG. DIST. MNO. .j_—,

rTLEﬂ MAR 10 1850

LAl ] O L
_ State File No..o.ccrrvrersvessenn

1892

BIRTH NO. Registrar's No
1. PLACE OF DEATH 2 USUAL RESIDENGI J_ hée Hecessed lived. If intirutlon: reldence bafore
a. COUNTY * STATE Mg gioUri. b. COUNTY “sdictsston).
b. CCI,TY (1f outsidy corpurate Limits, write RURAL and o Lo A]‘(EN:EE; l’EF) ¢. CITY (if outalde eorporate limits, write RURAL sad glve township) ¥ T
toww  St. Louis, Misdourry™ I Town St. Louis 7 r-
d. FULL NAME OF (If nos in hoapital or institation, glve streat add d. STREET xive location)
ST Sh AT TEHMN'S HOS PI’I"J'—‘:L 1 ADDRESS 4827 Far lin AVE‘I"UG'
3. NAME OF a. (Fimb) . b. (Middle) e (Last) _ 4. DATE Mon Y. (Yoo
DECEASED " PATRICK M.. 0'DCWD | o 2188 1880
5. SEX D 6. COLOR OR RACE | 2. #&’RORMIIEg N!lEVERcﬁEISRRIng') 8. DATE OF BIRTH 9. AGE (lnn;.n l: m |D'”.m I DRDER 34 X33,
A I ) N i o Hours | Min
mzle white MATT1e 1 Jan.28,1891 "i 3" s ™| ]
10a. USUAL OCCUPATL(I).fn(thHu:M-er 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn sountry) 12, CITIZENOFWHAT\
“BTYERinEE et~ | Railroad Mentgomery City,Missouri o AL

FATHER'S NAME 13b. MOTHER'S MAIDEN

13a.
“ ' Petrick O'Down

15. WAS DECEASED EVER IN U5, ARMED FORCES?
{Yee. b0, or unknown}

16. SOCIAL SECURITY
NO.

Mary Kerwin

14. NAME OF HUSBAND OR WIFE

Margeret O'Dowa

_——— ..
17. INFORMANT' 5 S1GNATURE OR NAME

ADDRESS

at dates of servics) ) , -
ves | Wiy ¥rs. Met,0'Dowd, 4827 Farlin Ave
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN
: ONSET AND QEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION QMM
lino for {a), (b}, and () | DIRECTLY LEADING TO DEATH (s 7 " PR,
*This does mot mean | ANTECEDENT CAUSES e E ﬂ ) . 3
the mode of dying, such | Aorbid conditions, if any, m DUE TO (b) 3O
o# heart fallure, asthenia, risz to the abore cantse (o) :taﬁna ) . - ”
e, It means the dia. | the umderlying couse . iy
cast, infury, or complica- DUE TO (e} 2
tion tohich coused deazs. | 11. OTHER SIGNIFICANT CONDITIONS Z
" Conditions contriduting to the death but aot { {:} “A
telated to the diaease or condition cousing death. ' & .
19. DATE OF OP_lI:I[ROAN- 19b. MAJOR. FINDINGS OF OPERATION [Z] ' 20. AUTOPSYT. .
, yes L] wo
21a. ACCIDENT (Bpecify) 215. FLACE OF INJURY (e.g.. Inarabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fastory, street, office bidg., ee.) . -
HOMICIDE
21d. TIME (Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? |
WHILEAT NOT WHILE .
INJURY = | “woRrk AT WORK

aliveon 3 ab 2§

22, [ hereby cemfy that I atiended the deceased fromﬂLl_‘L
, 19870 , and that death occurred at .Lz_r.wm., from the causes and on the date stated above.

1984, to iiz...i_. JD.l:P_a that I last saiv the decensed

on Reverse Side)

233, S]JGNATU ¥y (Degree or title) | 23b. ADDR 3. DATE SIGNED
TN 0.\" 2 /27 [0 414 By
nonBUR'AvL CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREy{ATonv 1 24d. LOCATION (Olty, town, or county) _ {Btate)
BURLE T | 2-28-50 nt. Memorial Pk.Cem.|St,Lovis,Missouri
DATE REF’ LOCAL | REGISTRAR'S S) URE . 25, FURERAL DIRECTOR'S $ICHATURE AvDRESS
_ Cad g% /6;45; Jullivan Fun.Dir.2849 }.Euclid
7 —"—T"TE—-I_TE




STATEMENT BY LICENSED EMBALMER

I hereby cei‘tify that the body whose name is recorded on the reverse side of this ceflificate was embalmed b me, -

. . L :mb
working under my personal supervision, t Embalmer ¥
! Signed
 STgnEdea s iieeeiiatenr et reeanaraneannn .
: Student Embalmer . . Licensed Embalmer No,...
. . - - - ~

| o : P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failirre to comply wn.l‘J
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated above.




